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IMPORTANT: Indicate type of commities yau are reporting for: o B e ] Comm. #

Indexed \k
{ 1)Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 }State Party {4 )County/L.ocal Candidate Audited
{5 )Caunty PAC { 6 )Baflot Issue/Franchise Committee ( 7 }County/City Cerirat Committee
{ 8 )Suppon Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: '
Candidaje Name ; / Palitical Party

Nlavie I,/\

Office Sought District (if Senate or House)
% s PO 772 305 67 ] /7888

SIGNATURE OF TREASURER (or person filing this reporD)

Routine Penalties Due For Late Filed Reports Range from $20 to $800

TELEPHONE DATE SIGNED

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AMFILING A

January / 7,2005
({reporiQate)
UJCHECK IF AMENDMENT TO REPORT DATED

. REPORT FOR AN/A (1} ELECTION /(2)NON-ELECTION YEAR.

- indicate one

Local Committees, enter Date of Election

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3.

County & Local Committess, enter Caunty in

{You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

P —

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. {This is the total of all monies heid
by the committes. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) .o, $

B34/ F0
11187, 97

o
—_0 -

[17/6.39

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind.below) ......... ’

Schedule F: Loans Received totai {Attach Schedule ) TS

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cocoooonovnnnn
Schedule H applieg to idates’ Co i

........

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Attach Schedule B) {**also see debts and loans below)...
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this raporting period (if final report, balance must
(s
be zera) (Attach DR-3) v . . . s L72/./2

*UNPAID BILLS {From Schedule D - Altach Schedule D)

................................................................

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 60. &
TOUTSTANDING LOANS (From Schedule F - Attach Sehedule F).m..oooooer oo 3$ ~0 -
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) ves _“ no
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ &,




" For Instructions, See Back of Form
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CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate's personal funds)

COMMITTEE NAME (Muspe same as on Statement of Organization)

Treverr

Lo f/e

73

SCHEDULE ,
A MONETARY
(Rev.06/97) | RECEIPTS

(0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED EROM A ST&I_TE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAGC CHECK NUMBER IN THE DESIGNATED COLUMN. A L
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from re
for any commercial purpose by any person other than statutory political committees.

OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or

" Disclosure law requires candidate committees o disclose
committes. Relationship must be shown to the third
marriage} (See Page 2 of forms packel.). if su

familial relationship, enter “not applicable” in the relationship cofumn,

DATE PAC 1B NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |. AMOUNT v IFFOF
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
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SUB-TOTAL s 7 /{f CE
TOTAL (if last page of this
schedule) | $

the relationship of any relative making a contribution to the
degree of consanguinity (blood relatives) and affinity (refatives by
rmame of contributor is the same as candidate, but there is no

A

Page y /
{for Schedule A)




For Instructions, See Back of Form
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CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
/5/‘6 ve] 24 /féefé

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

DISCLOSURE BOARD.

OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrage) {See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

familial relationship, enter "not appiicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT 4 IFFOF
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
: NUMBER INCOME
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{for Schedule A)




~ For Instructions, See Back of Form

SCHEDULE
A
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) Mgg%ﬁg
(including candidate’s personal funds)

[ cHeck THIS BOX IF

NAME (Must be same as on Statement of Organization) AMENDING FORM

ComMmMI
;[‘é//é/\f Qn %/Lc/w/wc

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A ST$TE PAC (POLITICAL AC'!;ION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 688
for any commercial purp

.32A(6), lowa Code, prohibits the use of inform
ose by any person other than statutory political committees.

ation copied from reports and statements for soliciting contributions or

Page

3

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP - AMOUNT v IF FOF
RECEIVED (if appiicabie) TOCANDIDATE* | RECEIVED |  FUND.
(MM/DD/YRY) AND PAC CHECK (if applicabie) RAISER
_ NUMBER INCOME
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. For'lnstructions, See Back of Form -

CONTRIBUTIONS ~ MONEY TAKEN N
{including condidale’s parsonal funds)

couwmssnmemu

ummywm
1178 Y

/’ni ULr7” for

STATE CANDIDATES NOTE: FAWEMMA TEPAO(POIJ“G'LAO?IDN
NUWERANDTHEPACC&EGKMINMMAT@M A

DISCLOSURE BOARD.

CAUTION: Section 888.32A(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

{Rav. 0B/S7)

MONETARY
RECEIPTS

0 cveckTHiS BOXIF
AMENDING FORM

LIBT THE PAC IDENTIFICATION

COMMITTEE),
OF ID NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

mmmmm»mmmdmm contribution o
mdw—ummuwu)mm(mw

must be shown to the third

mm)(samz«mm). it sumame of conributor is the same as
famiial refationship, enter "ot applicable” in the relationship colurm,
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- For'instructions, See Back of Form - - . SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN mAm RECEPTS
(mmmmm :

[ cveck THis sox i
AMENDING FORM

com/'r;rssmmbe nmmélm?mv
[Tty o 7h/e puse
STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A BT, TE PAC (POLITICAL ACTION COMMITTEE), LIBT THE PAC IDENTIFICATION
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* Forinstructions, See Back of Foom -
CONTRIBUTIONS ~ MIONEY TAKEN IN

(including candidate’s parsonal hands)
COMMITTEE NAME (Must be game as on Stafement of
Lreves? Lo zbe Shuge

STATE CANDIDATES NOTE: FAWEW&DMASY TEPAG(FOIJTBALW

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

SCHEDULE

A
(Rev. 06/7)

MONETARY
RECEIPTS

[ creEck s sox i
AMENDING FORM

s LIST THE PAC IDENTIFICATION

COMMITTEE),
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .
w: mm&wmmhwawwmmmmmmmw
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(MWDDYR) | AND PAC CHERK | | o applicable) %
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* For'lnstructions, See Back of Form -

SCHEDULE .
CONTRIBUTIONS ~ MONEY TAKEN IN (nqv.Anmn Recag'vs
{inckuding candidaie’s parsonal funds)
O cuEck s BOX IF
ODMIII/TIEENADEM&G as on Sislement of AMENDING FORM
/’ reUrr7 Lpr™ 7‘% 1178 o ' '

r g

s LIBT THE PAC IDENTIFICATION

STATE CANDIDATES NOTE: IF A CONTRIEUTION 18 RECEVED FROM A BTTE PAC (FOLITICAL ACTION COMMITTE)
u&wmmmmvmmumemmmocwm

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMM. A
DISCLOSURE BOARD. .

&Amom mm&w#mmhwdmwmwwmmmm«
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RECEIVED g ptcatie) ' m.cawnms- RECEIVED L
. D " gz;ﬂ %4 g»wg 777 .
0/-07 lowa™ ’ . | e~
I1% sy | Er ot 7 aras AL
oF ' Ldeen MAerbins N | L
/o-/-07 . o Jpos- | Apdas FO. = n
— ;}pfo’,’»e. Lo SO
— ) Wk o L BvbA 0L
) /~07 » @07 J7EG 3 A0 = | —
! ::' BH_ éa»ﬂﬁgz_é%;m
' S ar %’7' Aeedtonry oY,
/0-/-07 s /4_/8- %1% . RO Y |-
‘ g/é/f‘ /Z; B g Do GUTI -
- Comper— D76/ er~
b7~ 27" | P T77 ‘ ABY | -
A7 (e gjas Ol famore, B GOTPE~
1077 s, O, 2osed g 24% |
- ' 2 5 fFOC LEET T
T | sers ‘Zizwéy,z: coas |
. ; Jre ke ', Lingro S D
/007 ke 7 474 0. Rizs 37 7 20,2 | .
;”Zé7b ~ ;ﬂMCl J?;_y 2, ,026@7/
~ oy & 2#1 79 49 .
/0~/-0, 220 il 5 JN2 | e
el Sl =
: {n7*% 4
/0107 Oy ﬁf:\’/’zi » — OE| -~
= /75 /:ymé&}}/gff,éc"@'m
. (7.1( A /lif*b’ﬁ
0-/-07. , Y SRy DL oo
/ N 27 Darlee
: SUB-TOTAL Py
oA Wittt .:Z&f_
- Disclosure (aw requires candidate comenitises 1 discloes the relatianship of any relaiive making a conirbuution 1o the
e U I e P SO Ny
selationship, enter "ot appiicable® in the relaSionship column, ! (or Schedule A)




~ * ForInstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inckufing candidate’s peraonal funds)

COMMITTEE NAME (Must be

/*/“ﬁ(/fff o~ 7‘/

as on Statement of

2458

STATE CANDIDATES NOTE: IFACONTR!WHONBRECENEDFROMA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Cade, prohibits the usa of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person othes than statutory political committees.

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

TE PAC (POLITICAL AOT!ON COMMITTEE), LIBT THE PAC IDENTIFICATION
OFDMIMBEHSIBAVMABLEFMMYHEWAETMCSANDOAMPMGN

memhwmﬁmwmmmmmwmmmmd relative
must be shown to tha third ek

famiial relationship, enter “not applicable® in the relationship cokumn.

making
mittes. Relationship degree of consanguinity (blood relstives) and affinity (relatives
marMe)(SeePaoezofhmpadm) Rmdmﬁhﬂuhmawﬂd)ah. ( o
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. For'Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Frevect Lo~ e -/7414_5(,

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CbNTRlBUTlON 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A
DISCLOSURE BOARD.

OF 1D NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copied from reports and staternents for soliciting contributians or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT N IFFC
RECEIVED (it epplicable) TO CANDIDATE* RECEIVED FUND.
{MM/DD/YR) AND PAC CHECK {if applicable) RAISE!
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committes. R

familial relationship, enter "not applicable” in the relationship column.

making a contribution lo the
mmmmummdwwm)mm(mw
martiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

Page 9’ of /5

(for Scheduls A)




. For'lnstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

COMMH":I‘;E NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STRTE PAC (POLITICAL AC'ﬁDN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LI
DISCLOSURE BOARD.

SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

OF 1D NUMBERS; IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

{Rev. 09/97)

—

MONETARY
EXPENDITURES :

[C] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
L ELEerH Qf\ /}){ /7d/y <
CANDIDATE NAME AND ADDRESS TC WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER 4 <
1D# %/Z/\ 6 enee/ //4/‘4'#6 CJI&Q// ‘
/07| ok 20y, | TROE Tal _ R4
-~ ./ :
O\ Lwmerboer. 2600 Jur? 7 5nAs
1D#

7-27-07

= W A7 €S Z‘f ezﬁ 7 /%(/ug//f,g;k P
t”” dﬁ fﬁ y /S8t %%ﬁftr/

F 7
iy e Barn, T BT

ed), s

S22

7,

ID | b fVar Cen ea/ 23U Cﬂ”é&/’ AZ
Y. e W T
é) 7-07 CKe20 57 \ZL:Z »f/je/’%:, > gmns | S D s p, 006

1D#

CK#QD%\;

Gone Fes 2 ofC,
fog %e.77"
FfGors, La 3B

/%Mf/ﬂ“f//" 4[4:/

1D#

/4
é’:ﬁﬁz%@ﬂ ‘ﬂg/ff%

CK# 2.0 77

i Zes/T0/ne8 on 8 =G/

3 ~/7-0 ke o “ /ﬁéffxy/,% 73«
azay?z %@”%572%7? ,
ID# S 57 (7\‘”\4/ ) A s o
?"/ 7-07 CKe O \; Zox KW{I; o /g a4 5/‘90”/ GURP<SA
% P 570017, /%/\4‘65@\/9/
‘ ID# v C/1o B S7e~ , , o
5 ey, | T T et ety | 23 ¢
: 2076 Foncro §r, Ta 057 | , P
iD# Mercje Frecer” X&r’m‘é,ud’emwf‘ ..}-j/“/Vé:C o
6“/7 07 TeTT S F0A o Conloreiser ExPense @ Retinwr] Y O.

L &5 47, J2 Sy

TOTAL (if last page of this scheduile)

SUB-TOTAL

S48 87
5

Schedule G by the amaunt, purpose, and date of gach
Schedule G instructions and lowa Code 56.6(3)()).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. {Refer to Scheduh H instructions.)

Expenditures to persons/entifies providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be delajl itemized on
type of expenditure made by the personfentity an behalf of the candidate’s commitiea. {Refer to
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~OR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR
CANDIDATES, LIST THE CANDIDATE IDE
PAC CHECK NUMBER FOR EACH EXPE|

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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NDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing,

Schedule G by the amouat, purpase, and date of each type of expenditure made by the parsa
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:
CANDIDATES, LIST THE CANDIDATE |
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DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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Schedule G by the amount, purpose, and date of esch
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. {Refer {o Schedule H instructions.)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE |

DENTIFIGATION NUMBER IN THE OESIGNATED COLUMN AND THE

SCHEDULE R
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Expenditures to persons/entites providing consulting, advertisi
Schedule G by the aracunt, purpasa, and date of each
Schedule G instructions and lowa Code §6.8(3)i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly costing $500 or more must ajso be inventoried on Sehedule H. {Refer to Schedule H instructions.)

ing. fund-raising, polfing, managing, organiaing services must aisc be defail femized on
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
SXPENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT R ev%%?)

STATE PAC COMMITTEES: NOTE: FOR CONTR
CANDIDATES, LIST THE CANDIDATE

EXPENDITURES |

]
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IBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
IDENTIFICATION NUMBER N THE OESIGNATED GOLLIMN AND THE

[] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBEHRS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly costing $500 ar more must aiso bs inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, adverlising,
Schiedule G by the amount, purpose, and date of each ypeaf
Schedule G instructions and lowa Code 58.6(3)(i}.)

fund-raising, polling, managing, organizing services must also be detail itemized on
expenditure made by the persor/entity on behalf of the candidate's committea. {Refer ta

Page A

a_b

A




“OR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Frevers for #4e buse

SCHEDULE ]
E INKIND |
{Rev. 06/97)] CONTRIBUTIONS !

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
{(MM/OD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship column. L
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